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1993-94  HIV/AIDS/^A'  M0NTANA  5962° 
TEACHER  TRAININGS 

The  foci  for  the  1993-94  school  year  regional  teacher  trainings  will 
remain  similar  to  present  trainings  which  include  Health  Enhancement 
Standards,  HIV  As  A  Disease,  Policy  and  Procedures,  Human  Rights 
and  Discrimination,  HTV/AIDS  classroom  strategies  and  activities,  and 
resource  materials.  Additional  information  will  be  presented  regarding 
sexually  transmitted  diseases. 

Incentives  provided  during  the  1992-93  school  year  will  continue  in 
the  upcoming  year.  They  include:  5  recertification  renewal  units  for  5  to 
6  hours  of  workshop  participation;  an  explanation  and  display  of  OPI 
HIV/AIDS  educational  materials  containing  K-12  lesson  plans,  HIV/ 
AIDS  curriculum  planning  guide,  policy  development  guidelines,  policy 
revision  guidelines,  the  HIV/AIDS  interdisciplinary  supplement,  and 
health  enhancement  curricular  and  assessment  documents. 

The  regional  trainers  are  in  the  process  of  planning  the  dates  and 
locations  for  trainings  to  be  held  during  the  1993-94  school  year.  If  your 
school  district  is  interested  in  obtaining  the  services  of  an  OPI  HIV/ 
AIDS  trainer  for  a  PER  day,  please  contact  the  OPI  HI V/ AIDS  Education 
Program  at  444-1964. 

STDS  AND  HIV:  A  GUIDE  FOR 
TODAY'S  YOUNG  ADULTS 

STDs  and  HIV:  A  Guide  for  Today '  s  Young  Adults  has  been  published 
by  the  Association  for  the  Advancement  of  Health  Education.  This 
curriculum  eliminates  the  need  to  teach  STD  education  and  HIV/ AIDS 
separately.  These  books  combine  health  messages  into  one  curriculum 
that  prepares  students  to  make  intelligent,  self -directed  decisions  about 
their  own  health.  Preventive  health  behaviors  are  emphasized  and 
students  are  motivated  to  avoid  behaviors  that  risk  infection.  Students 
learn  the"Three  Rs  of  STDs:  Risk,  Recognition  and  Response. 

An  instructor's  guide  and  a  student  manual  are  available.  The 
instructor's  guide  is  $14.95;  the  student  manual  is  $6.95.  Bulk  rates  are 
available.  For  ordering  information,  call  800-321-0789.  The  curriculum 
is  designed  for  grades  7-12  and  is  authored  by  Dr.  William  Yarber, 
Professor  for  Health  Education  at  Indiana  University. 

SKYSHAPERS  ACTIVITY  GUIDE 

The  SKYSHAPERS  Program  is  designed  to  encourage  children  to  go 
for  their  dreams  by  leading  healthy,  active  lives-free  of  alcohol  and 
other  drugs.  SKYSHAPERS  has  developed  easy-to-use  activities  for 
children,  ages  5-12,  full-color  classroom  posters,  individual  activity 
calendars,  music  adventure  audio  tapes,  andreproducible  SKYSHAPERS 
story  masters. 

The  SKYSHAPERS  materials  are  free  and  are  av  ailable  by  contacting: 
Montana  RADAR,  Alcohol  and  Drug  Abuse  Division,  State  Capitol, 
Helena,  MT  59620  or  800457-2327. 

YOUTH  VIOLENCE  RESOURCE 

The  Centers  for  Disease  Control' s  National  Center  for  Injury  Prevention 
and  Controlhas  developed  amanualfor  community-based  organizations, 
schools  and  interested  persons.  The  document,  ThePrevention  ofYouth 
Violence:  A  Framework  for  Community  Action  is  divided  into  two 
major  sections,  "Activities  To  Prevent  Youth  Violence"  and  "Program 
Management."  The  manual  is  based  on  the  principles  of  effective, 
community-based healthpromotion programs  that  havebeensuccessfully 
used  to  address  a  variety  of  chronic  diseases  as  well  as  problems  of 
youth,  such  as  sexually  transmitted  diseases  and  teenage  pregnancy.  It 
includes  a  menu  of  specific  activities  for  communities  to  undertake  plus 
a  framework  for  putting  those  activities  effectively  into  place. 

Free  copies  of  the  manual  are  available  by  writing  to:  National  Center 
for  Injury  Prevention  and  Control,  Centers  for  Disease  Control  and 
Prevention,  4770 Buford  Highway  NE,  Mail  Stop  F36,  Atlanta,  Georgia 
30341. 

COMMUNITY  ACTION  KIT 

The  Sex  Information  and  Education  Council  for  the  United  States 
(SIECUS)  has  designed  a  "Community  Action  Kit"  to  give  policy 
makers,  school  administrators,  teachers,  youth  service  providers,  and 
community  members  the  tools  to  support  comprehensive  sexuality 


education  programs .  Included  in  the  "Kit"  are  materials  that  describe  the 
components  of  comprehensive  programs,  strategies  for  building  com- 
munity support  for  accurate,  effective  curricula,  and  reviews  of  many 
abstinence-only  programs. 

In  the  last  year,  SIECUS  has  documented  over  120  controversies 
regarding  sexuality  education  in  34  states.  Community  members  have 
requested  materials  to  educate  their  school  boards,  teachers,  parents,  and 
themselves  about  facts  related  to  sexuality  education.  The  "Kit"  was 
designed  to  respond  to  these  needs. 

The  "Community  Action  Kit"  is  $29 .95  (includes  postage  andhandling) 
and  is  available  by  contacting:  SIECUS,  130  W.  42nd  Street,  Suite  2500, 
New  York,  NY  10036,  (212)819-9770. 

RESOURCE  MATERIALS  REVIEW 

Each  issue  of  the  Communique  includes  a  section  on  resource  materials 
that  have  been  reviewed  by  a  Montana  educator  and  will  contain  a  short 
synopsis  of  the  materials.  The  materials  are  valuable  to  Montana 
administrators,  educators  and  school  nurses  for  use  in  HIV/AIDS 
education  and  in  Health  Enhancement. 

"Sexuality  Education  in  Schools:  Let's  Focus  on  What  Unites 
Us,"  Peter  C.  Scales,  Journal  of  Health  Education.  March/ April 
1993,  Vol.  24,  No.  2, 121. 

Responsible  adults  on  both  sides  of  the  sexuality  education  issue  have 
much  more  that  unites  us  than  divides  us.  This  short  essay  examines  the 
hopes  that  we  all  have  for  our  youth.  It  also  serves  as  a  warm  reminder 
of  our  reasons  for  pursuing  the  difficult  job  of  promoting  sexuality 
education  for  our  young  people  while  being  aware  of  the  concerns  and 
rights  of  all  our  citizens. 

"Correlates  of  Condom  Use  and  Number  of  Sexual  Partners  Among 
High  School  Adolescents,"  Donna  L.  Richter,  Robert  F.  Valois, 
Robert  E.  McKeown,  Murray  L.  Vincent,  Journal  of  School  Health. 
February  1993,  Vol.  63,  No.  2,  91-96. 

This  study  will  arm  HIV/AIDS  educators  with  further  evidence  that 
abstinence-only  education  is  not  enough  to  ensure  that  teenagers  have 
the  knowledge  necessary  to  help  them  with  clear  decisions  regarding 
their  sexuality  choices.  It  reinforces  the  need  for  comprehensive  school 
health  education  programs  which  promote  the  development  of  personal 
and  social  skills  that  will  enhance  students'  ability  to  make  good 
decisions.  Other  information  of  importance  to  HIV/AIDS  educators 
includes  the  fact  that  52  percent  of  the  sexually  active  adolescents  in  the 
study  reported  not  using  condoms  the  last  time  they  had  intercourse. 
There  was  a  strong  correlation  between  the  failure  to  use  condoms  and 
higher  numbers  of  lifetime  sexual  partners  and  reckless  or  aggressive 
behavior.  Many  other  significant  behavioral  and  social  implications  are 
made  for  the  decrease  in  condom  use  by  adolescents.  These  factors 
challenge  the  HIV/AIDS  educator. 

BODY  FLUID  CLEAN-UP 

The  issue  regarding  the  disposal  of  potentially  infectious  waste 
(vomitus,  bloody  paper  towels/tissues,  etc.)  in  the  school  setting  has 
generated  questions  and  concerns.  The  Montana  State  Department  of 
Health  and  Environmental  Sciences'  Solid  and  Hazardous  WasteBureau 
has  addressed  this  issue  with  the  following:  The  Solid  Waste  Program 
does  not  believe  these  potentially  infectious  materials,  generated  in 
the  schools,  are  subject  to  the  regulatory  requirements  of  the 
Montana  Infectious  Waste  Management  Act.  This  is  due,  primarily, 
to  two  reasons:  (1)  dispensing  health  care  services  (i.e.,  activities 
which  generate  infectious  waste)  is  not  a  normal  school  activity;  and 
(2)  the  quantities  of  potentially  infectious  materials  generated  would 
be  minuscule. 

Therefore,  potentially  infectious  materials,  such  as  vomitus  and 
bloody  tissues,  could  simply  be  deposited  in  the  school  trash  collection 
system.  The  Solid  Waste  Program  recommends  double-bagging 
these  wastes,  in  regular  plastic  garbage  bags,  before  discarding. 
"Red  bags"  or  biohazardous  bags  should  not  be  used  in  these 
instances. 

For  more  information  on  body  fluid  clean-up  procedures,  please 
contact  the  OPI  HIV/ AIDS  Education  Program  at  444-1964. 

RISK  FACTORS  TO  LOOK  FOR 

The  University  of  Washington's  Center  for  Social  Welfare  and 
Research  has  developed  1 1  risk  factors  for  use  in  identifying  children  at 


high  risk  for  alcohol  or  other  drug  use.  The  more  risk  factors  present,  the 
greater  the  likelihood  that  the  child  will  use.  The  1 1  to  look  for,  many  of 
which  can  be  observed  in  the  classroom,  include: 

Family  history  of  alcoholism 

Academic  failure 

Family  management  problems  (i.e.,  poorly  defined  rules,  little 

monitoring,  inconsistent  or  excessively  severe  discipline) 

Early  anti-social  behavior  coupled  with  hyperactivity 

Parental  drug  use  and  positive  attitudes  toward  drugs 

Little  commitment  to  school 

Alienation/rebelliousness/lack  of  social  bonding 

Anti-social  behavior  in  early  adolescence  : :" 

Association  with  peers  who  use 

Favorable  attitudes  toward  use 

Early  first  use 


CANDY  CIGARETTES  MAY 
CONTRIBUTE  TO  SMOKING 

Children's  consumption  of  candy  cigarettes  may  actually  encourage 
them  to  smoke.  Researchers  surveyed  the  attitudes  and  behaviors  of  a 
group  of  seventh  graders  and  a  group  of  children  4  to  1 1  years  old. 
Among  the  seventh  graders,  78  percent  had  tried  candy  cigarettes,  and 
those  that  had  purchased  them  on  at  least  two  occasions  were  more  likely 
to  have  tried  real  cigarettes  than  those  who  had  never  purchased  them. 
Among  those  in  the  4  to  11  year-old  group,  the  candy  cigarettes  were 
treated  as  smoking  toy s,  not  as  candy,  so  "toy  cigarettes  should  never  be 
allowed  to  enter  children's  play,"  concluded  researchers. 


MONTANA  RESIDENT  &  NON-RESIDENT  AIDS  CASES* 


Adult/  Adolescent 

Pediatric 

Total 

1 .     Disease  Category 

Cases 

(%)             Deaths 

i%l 

Cases 

(%) 

Deaths 

m 

Cases 

m 

Deaths 

TOTAL 

161 

(100)           107 

(66) 

2 

(100) 

1 

(100) 

163 

(100) 

108 

Adult/Adolescent 

Pediatric 

Total 

2.     Age         Cases 

{%} 

3.     Race/Ethnicity 

Cases 

SSH 

Cases 

m 

Cases 

{%) 

Under  13              2 

(1) 

White,  not  hispanic 

143 

(89) 

0 

(0) 

143 

(88) 

13-19                  2 

(1) 

Black,  not  hispanic 

2 

(1) 

0 

(0) 

2 

(1) 

20-29                38 

(23) 

Hispanic 

6 

(4) 

0 

(0) 

6 

(4) 

30-39                78 

(48) 

Native  American 

10 

(6) 

2 

(100) 

12 

(7) 

40-49                30 

(19) 

Unknown 

0 

(0) 

0 

(0) 

0 

(0) 

Over  49              13 
Unknown            0 

(8) 
(0) 

TOTAL 

161 

(100) 

2 

(100) 

163 

(100) 

(66) 


TOTAL 


163    (100) 


Adult/Adolescent 

Exposure  Category 

Males 

m 

Females 

m 

Total 

{%} 

Homosexual  or  Bisexual  Men 

98 

(67) 

0 

(0) 

98 

(61) 

Intravenous  (IV)  Drag  User 

17 

(12) 

1 

(7) 

18 

(11) 

Homo/Bi  IV  Drug  User 

18 

(12) 

0 

(0) 

18 

(11) 

Hemophiliac 

7 

(5) 

0 

(0) 

7 

(4) 

Heterosexual  Contact 

0 

(0) 

8 

(57) 

8 

(5) 

Transfusion  with  blood/products 

2 

(1)  ' 

4 

(29) 

6 

(4) 

None  of  the  above/other 

5 

(3) 

1 

(7) 

6 

(4) 

TOTAL 

147 

(100)" 

Pediatric 

14 

(100) 

161 

(100) 

Males 

m 

Females 

(%i 

Total 

r%) 

Hemophiliac 

0 

(0) 

0 

(0) 

0 

(0) 

Parent  at  risk/has  AIDS/HIV 

1 

(100) 

1 

(100) 

2 

(100) 

Transfusion  with  blood/products 

0 

(0) 

0 

(0) 

0 

(0) 

None  of  the  above/other 

0 

(0) 

0 

(0) 

0 

(0) 

TOTAL 


(100) 


(100) 


(100) 


Source:  Montana  AIDS/STD  Program,  MDHES,  through  May  4, 1993. 

♦Includes  121  Montana  AIDS  cases  and  42  cases  reported  to  Centers  for  Disease  Control  from  other  stales  and  who  have  moved  to  Montana. 

As  of  April  30,  1993,  there  have  been  401  cumulative  positive  HIV  tests  from  48,477  tests  conducted  through  the  MDHES  Public  Health  Laboratory  since  1985. 

Nationally,  as  of  March  31,  1993, 289,320  cases  of  AIDS  have  been  reported  to  the  Centers  for  Disease  Control. 


Funded  through  a  cooperative  agreement  with:  Centers  for  Disease  Control,  Center  for  Chronic  Disease  Prevention 
and  Health  Promotion,  Division  of  Adolescent  and  School  Health,  Atlanta,  GA  30333 
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